2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM
DOCUMENT # N94000001146 % Secretary of State

1. Entity Name
JEROME BROWN YOUTH FOUNDATION, INC.

Principal Place of Business ) Mailing Address
11472 SHADY REST CT, 801 S BROAD ST
BROOKSVILLE, FL 34601 C/0 RK WOODRUFF

BROOKSVILLE, FL 34601  US

Suite, Apt. #, elc, Suite, Apt. #, atc. 01082007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Appled For
59-3180277 Not Applicable

Zip Country Zip Country 'n) $8.75 additional

B. Cartificate of Status Dasired

Fea Reaqulred

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name
JOHNSTON, DARRYL W
29 SOUTH BROOKSVILLE AVE. Siraet Address (P.Q. Box Number is Not Acceplabie)
BROOKSVILLE, FL. 34801

City FL , Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
Signature. |ypad or printed nama of regislered agant ana utie If appilcable, {NOTE: Regislerad AQant &ighaturs raquirad when reingtaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Maysa |- .. - - Make check payablé io - -
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees .. Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TINLE D [T petete LE _ )  Ghange (] Addition
NAME BROWN, WILLIE SR - . HOnoonG1 55 :af )
STREET ATORESS | 11472 SHADY REST CT STREET ADNDRESS N2A0607-30076-008 /1,25
CITY-5T-21P BROOKSVILLE, FL 34601 CITY-ST-2P
TmE D O oelete TITLE O change 3 Addition
NAME JINKENS, TIM NAME
STREET ADDRESS | 204 DOGWOOD DR STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34601 CITY-5T- 2
THLE T 3 Delete TITLE [ changs [0 Addition
NAME BROWN-JACKSON, CYNTHIA NAME
STREET ADDRESS | 613 WOOD DRIVE STREET ADDRESS
CiTY-§T- 2P BROOKSVILLE, FL 34601 CITY-5T-2P
Lt D [ Delete TIE [Jchangs 7] Aadition
NAME YODER, DIANNA NAME
STREET ADDRESS | 18160 SPANGLER AVENUE STREET ADDRESS
CITY-8T-2# BROCKSVILLE, FL CITY-57-2IP
TITLE 0 Dewte TILE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-1-2P
TILE T Delete e Oichange O Adaition
NAME ' NAME ’
STREET ADDRESS - 4 STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowered to exacuta this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: o T Sinkens [-30-07  (350)794-2415

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND




